
MAJOR SUBDIVISION MAP APPLICATION 
CLARK COUNTY PUBLIC WORKS DEPARTMENT 

SURVEY DIVISION, MAP TEAM 
REQUIREMENTS AND PROCEDURES ARE LISTED ON BACK 
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APPLICATION NUMBER  

DATE FILED:   STAFF: 

PAYMENT: __ ONLINE __ CHECK # FEE: $ 

ZONING:   RNP:  S/T/R: 

REFERENCE FILES:  

DS #:  TS#: 

IP #: 

____ FINAL MAP TECHNICAL 
REVIEW 
$600 + $6 per lot 
(including CE) 

____ MYLAR 
$100 

____ REVERSIONARY FINAL 
MAP TECHNICAL 
REVIEW 

$500 

____ REVERSIONARY FINAL 
MAP MYLAR 

$0 

____ EXTENSION OF TIME 
$200 

____ AFFORDABLE HOUSING 

Fee Reduction: ______% 

___ TECHNICAL REVIEW 

___ MYLAR 

___ EXTENSION OF TIME 
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OWNER NAME: 

TELEPHONE:  

E-MAIL:

APPLICANT NAME:

TELEPHONE:

E-MAIL:

C
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T
 NAME:   

ADDRESS:  

CITY:   STATE:  ZIP: 

TELEPHONE: 

E-MAIL:

RCI # OR ACA USERNAME (If paying online):
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__ APPROVED __ DENIED UNTIL: 

MAP TEAM STAFF DATE 

CONDITIONS OF APPROVAL: 

ASSESSOR PARCEL NUMBER(S): 

NEAREST CROSS STREETS: 

TENTATIVE MAP NAME:         NUMBER OF LOTS PER TM: 

TENTATIVE MAP #:  LOTS THIS PHASE: COMMON AREA THIS PHASE: 

(I, We) the undersigned swear and say that (I am, We are) the owner(s) of record on the Tax Rolls of the property involved in this application, 

or (am, are) otherwise qualified to initiate this application under Clark County Code; that the information on the attached legal description, 

all plans, and drawings attached hereto, and all the statements and answers contained herein are in all respects true and correct to the 

best of my knowledge and belief, and the undersigned understands that this application must be complete and accurate before a review 

can be conducted. 

PROPERTY OWNER (SIGNATURE) PROPERTY OWNER (PRINT) 

PROPERTY OWNER (SIGNATURE) PROPERTY OWNER (PRINT) 

NOTE: Corporate declaration of authority (or equivalent), power of attorney, or signature documentation is required if the applicant 

and/or property owner is a corporation, partnership, trust, or provides signature in a representative capacity. 



DOCUMENT SUBMITTAL REQUIREMENTS 

All submittals shall be legible and suitable for reproduction.  

 

FINAL MAP TECHNICAL REVIEW SUBMITTAL 

APPLICATION 

PLANS: Must be drawn by a Professional Land Surveyor  

ASSESSOR’S MAP: Most recent assessor’s maps 

TITLE REPORT:  Must be from a reputable title company, and be dated less than 6 months at time of submittal. 

DEVELOPMENT REVIEW DRAINAGE STUDY:  Notice from the Development Review Division indicating conditional 

acceptance of required drainage study, if required.  Not required for Reversionary Final Map Submittal. 

DEVELOPMENT REVIEW TRAFFIC STUDY:  Notice from the Development Review Division indicating conditional 

acceptance of required traffic study, if required. 

DEVELOPMENT REVIEW IMPROVEMENT PLANS: Shall be submitted prior to the submission of parcel map technical 

review, if required.  

CORPORATE DOCUMENTS: 1 copy of corporate declaration of authority (or equivalent), power of attorney, or signature 

documentation if the applicant and/or property owner is a corporation, partnership, trust, or provides signature in a 

representative capacity.  

AFFORDABLE HOUSING APPROVAL: Affordable Housing Application/Certification Form approved by Clark County 

Community Housing Office, if applicable.* 

CADD DRAWING: e-mailed to pointdata@ClarkCountyNV.gov with verification @ submittal. 
FEE: $600 + $6 per lot (including common elements)* 
NOTE:  Follow same process for amended maps 

REVERSIONARY FINAL MAP SUBMITTAL 

APPLICATION 

PLANS: Must be drawn by a Professional Land Surveyor 

ASSESSOR’S MAP:  Most recent assessor’s maps 

TITLE REPORT:  Must be from a reputable title company, and be dated less than 6 months at time of submittal. 

CORPORATE DOCUMENTS: 1 copy of corporate declaration of authority (or equivalent), power of attorney, or signature 

documentation if the applicant and/or property owner is a corporation, partnership, trust, or provides signature in a 

representative capacity.  

CADD DRAWING EMAIL: e-mailed to pointdata@ClarkCountyNV.gov 

FEE: $500* 

EXTENSION OF TIME SUBMITTAL 

APPLICATION 

FEE:  $200* 

MYLAR SUBMITTAL 

APPLICATION 

See Major Subdivision Mylar Checklist for all other submittal requirements. 

FEE: $100 or $0 for Reversionary Final Map* 

PROCEDURES FOR FILING APPLICATIONS: E -mail the Map Team at ccpwmapteam@ClarkCountyNV.gov and attach each 
of the required documents based on application type. We will complete a pre-review for completeness. Once the Map 
Team verifies that the provided documents meet submittal requirements, we will schedule a date for the submittal to 
be processed and for fees to be paid. All required documents listed above must be attached as a separate PDF for 
each document. 

 
* Fee reduction based on the percentage amount on approved Affordable Housing Application/Certification Form will 
be applied at submittal. 

 
 
 
 
 
 
 
 
 
 
 
 

 
Clark County, NV | Survey Division • Map Team 

500 S Grand Central Parkway | Box 554000 | Las Vegas NV 89155-4000 
T: (702) 455-2100 | E: ccpwmapteam@ClarkCountyNV.gov 

www.clarkcountynv.gov/government/departments/public_works_department/development/map_team.php 
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